The site of the lesion responsible for acquired pendular nystagmus is unknown. Some authors have suggested that cerebellar nuclei are involved because it is often associated with other cerebellar signs.' Others have proposed a brainstem site close to the ocular motor nuclei because monocular and dissociated forms of this nystagmus exist. 2 We have noted that in dissociated nystagmus the eye with a larger amplitude of oscillation always has worse visual acuity. While this may represent degradation of acuity by continuous ocular motion, it may also be that asymmetries in acuity reflect asymmetries in optic neuropathy, since many patients with acquired pendular nystagmus have multiple sclerosis (MS) . Asymmetric conduction times in the optic nerve may be relevant to dissociated pendular nystagmus, since a delay in visual feedback has been proposed as a pathophysiological explanation for some types of acquired pendular nystagmus. 3 We examined the records of patients with acquired pendular nystagmus for cerebellar signs, internuclear ophthalmoplegia, and neuroimaging. As a second part of this study we reviewed other parameters of optic neuropathy for correlations with dissociations in acquired pendular nystagmus.
Methods
We retrospectively reviewed the (fig 2) . Two had more severe internuclear ophthalmoplegia on the side with more nystagmus and five had more severe ophthalmoplegia on the other side.
COMPARISON WITH PATIENTS WITH CEREBELLAR SIGNS BUT NO PENDULAR NYSTAGMUS
In patients with cerebellar signs but no pendular nystagmus 29% had no or minimal optic atrophy (scores of 0 or 1), compared with 8% of the 37 patients with pendular nystagmus (fig 3) .
A total of 33% of the cerebellar group without nystagmus had asymmetric optic atrophy and 11% had an RAPD. Similarly, 33% of patients with symmetric nystagmus had asymmetric atrophy and none had an RAPD. In contrast, 66% of those with dissociated nystagmus had asymmetric atrophy and 28% had an RAPD. Thus patients with dissociated nystagmus have a higher incidence of asymmetry in indices of optic neuropathy compared with both cerebellar controls and those with symmetric pendular nystagmus (fig 4) . Discussion Aschoff et al described 29 cases of acquired pendular nystagmus: 56% had dissociated nystagmus, compared with 45% in our series.' They noted an association with other cerebellar signs and proposed that lesions of 
